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1. This is a request for filing a continuation-in-part application which 
claims the benefit of the following pending prior application (s ) : 

Non-provisional application no. 10/147, 128 , filed on May 15,2002 

, entitled DEBRIS-COLLECTION DEVICE FOR A POWER SAW. 

2. The first-named inventor is: John P. Buser. 

3. Applicant claims SMALL ENTITY STATUS under 37 CFR 1.9 & 37 CFR 1.27. 

4. NON-PUBLICATION OF APPLICATION : This invention has not and will not be 
the subject of a patent application in another country or under a 
multilateral international agreement that requires publication of 
applications eighteen (18) months after filing; and applicant requests that 
this application not be published . 

5. The issue fee has not been tendered, nor has there been an abandonment, 
or termination, of proceedings in the above-identified prior application. 

6. Enclosed with this application are: 

a. 20 pages of specification (including cover sheet, claims [s], 
drawing [s], and abstract). 

b. 12 numbered claim [s] . 

c. 1 page of abstract. 

d. 2 sheet [s] of formal drawings. 

e. Combined Declaration and Power of Attorney. 



f. Information Disclosure Statement. 

g. A Return Postcard Receipt has been enclosed with this transmittal. 
The filing fee is calculated below: 



No. 
Filed 



Minus 



No. 
Extra 



Sm. Ent. 
Rate 



Oth. Ent. 
Rate 



Sm.Ent. 
Fee 



Oth.Ent. 
Fee 



Total Claims 



20 



$ 9 



$ 18 



No. Independent Claims 



- 3 



$ 42 



$ 84 



Multiple Dep. Claims Presented: 



Yes / x No 



$140 



$280 



BASIC FEE 



$375 



TOTAL FEE 



$375 



8 . Deposit Account Charge . The Commissioner is hereby authorized to charge 
fees under 37 C.F.R. 1-16 and 1.17, and any other payment deficiency, which may 
be required, or credit any overpayment to Deposit Account No. 50-0382. A 
duplicate copy of this sheet is enclosed. 
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